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IDENTIFIED ISSUES, RECOMMENDATIONS, AND FINAL
ACTION OF THE JOINT LEGISLATIVE SUNSET REVIEW
COMMITTEE REGARDING THE
PHYSICAL THERAPY BOARD

ISSUE #1. Should thelicensing of physical therapists be continued?

Recommendation: Both the Department and Committee staff recommendeat the
State continue to license physical therapists.

Vote: The Joint Committee adopted the recommendationhe Department and Committee
staff by a vote of 6-0.

Comment: Regulation of physical therapy is made necedsgatie critical roles performed by
physical therapists (PTs) and the potential fomhtr the public. Needless or excessive
treatments could result in physical or financiainh@o patients. A treatment plan inappropriate
for the patient's condition, or incompetently pemfed, could result in injury. As independent
health care practitioners, physical therapistsquerfevaluations, develop and implement
treatment plans, use physical, chemical and ofleenents as part of the treatment. There would
be significant potential for harm — ranging fromypical and mental harm (including permanent
damage or disability) to fraud — to consumers witltbe regulation of physical therapists.
Physical therapists are not authorized to diagdassase.

The State regulates the physical therapy profegsipnotect the public from incompetent,
untrained and unknowledgeable practitioners, amh foractitioners with criminal backgrounds
that could pose a potential threat to patientse gilowing in-home health care trend increases
the potential for theft, fraud (billing for serve@aot rendered) and sexual misconduct by
unscrupulous practitioners.

All fifty states license, and no states have ddedgd, physical therapists. Federal regulations
require licensure of physical therapists who thatlicare patients, and the Department of
Health Services requires licensing for servicewiplex to Medi-Cal patients.

ISSUE #2. Should the approval (licensing) of physical therapist assistants
be continued?

Recommendation: The Department did not address this issue. Comesitstaff




recommended the continued regulation of physicatthpist assistants by the Physical
Therapy Board.

Vote: The Joint Committee adopted the recommendation oh@nittee staff by a vote of 6-0.

Comment: Forty states regulate physical therapist assstaabout half through licensure and
half certification. A physical therapist assistéPTA), under the supervision of a licensed
physical therapist, may assist in the treatmepatients.

Generally, a physical therapist assistant mustdm@aduate of an accredited post-secondary
institution (associate degree) and have completadeamic and clinical experience requirements,
and pass the National Physical Therapist Assigaatmination and the California Law
Examination.

ISSUE #3. Should the Board continueto certify physical therapiststo
perform electromyography?

Recommendation: The Department did not address this issue. Commitseaff
recommended that the Physical Therapy Board evatutite feasibility of returning that
function to the professional association. A sunslkte of two years should be placed on
certification program for electromyography.

Vote: The Joint Committee adopted the recommendation oh@nittee staff by a vote of 6-0.

Comment: The B&P Code authorizes the Physical Therapy @&mue a certification to a
physical therapist to perform electromyographyeciimyography is the evaluation of
neuromuscular performance. Upon specified addititmining, and Board certification,
physical therapists may practice the specialtiedexftroneuromyography and kinesiological
electromyography. These specialties involve tleeaigechnical instruments and procedures to
conduct tests and provide information to physi@ad surgeons for use in making a diagnosis.

The Board indicates that the professional assoaiatifers an examination for certification in
electrophysiology, and the Board is consideringtivbiecertification by the association would
provide for the same level of public protectiorcadification by the Board.

ISSUE #4. Should other licensed health care practitioners, who perform
physical therapy under their scope of practice, be permitted to supervise
physical therapy assistantsto assist in performing physical therapy?

Recommendation: The Department did not address this issue. Coneeitstaff
recommended that any proposal for other health caractitioners to supervise physical
therapy assistants be required to go through a “sise” process, similar to that of sunset
review, required under Section 9148 et seq. of @mvernment Code, and by the rules of
the Senate Business and Professions Committee.




Vote: The Joint Committee adopted the recommendation oh@nittee staff by a vote of 6-0.

Comment: Currently, a physical therapist assistant maisassthe provision of physical
therapy, provided the assistance is under the gigpmr of a physical therapist licensed by the
Board. Other health care practitioners, such gsipians and surgeons, who may perform
physical therapy under their scope of practicenatgermitted to supervise physical therapy
assistants.

After more than three years of hearings on how ighy$herapist assistants should be supervised,
the Board implemented new regulations in 1996, Wwhkignificantly revised the supervision
requirements for PTAs. However, the requiremdrat & licensed physical therapist must at all
times be responsible for all physical therapy s&wiprovided by the physical therapist assistant,
did not change.

ISSUE #5. Should legislation be sought, as recommended by the Board,
that would require all health care providersto post in their officesa notice
on how and whereto file complaints.

Recommendation: The Department did not address this issue. Commeitéaff concurred
with the recommendation of the Board to requirediacsed physical therapists to display
their licenses or registrations in the locality thiere working with patients, and to notify
them who they can contact if they have any quessiam complaints regarding the
licensee.

Vote: The Joint Committee adopted the recommendationhedf Board and Committee staff
by a vote of 6-0.

Comment: The Physical Therapy Board recommends that tipa@ent of Consumer Affairs
should seek legislation that would require all trea&re providers to post in their offices a notice
on how and where to file complaints, as is requatsome other professions (automotive repair
dealers).

This proposal appears to be a well-aimed and sh&wplised consumer information tool, that
makes essential information available to the irdiiails that need it the most.

ISSUE #6.  Should sections 2662-2669 of the Business and Professions
Code, which requiresthe Physical Therapy Board to provide a diversion
program, be sunsetted?

Recommendation: The Department recommended that the Physical Thr&oard, the
Medical Board, the Department, other boards withvdrsion programs, and the
Legislature research an appropriate approach toyatizing diversion programs with




special attention to the existing participants. @mittee staff concurred with this
recommendation and recommends that the Medical Bihan conjunction with other
boards providing diversion programs, report to theint Committee by September 1,
1999, on a plan to privatize diversion programs.

Vote: The Joint Committee did hcadopt the recommendation of the
Department and Committee staff by a vote of 3-3.

Comment: The Board’s diversion program is currently adstered by Occupational Health
Services, Inc. (OHS) Health Services ProfessioRadgiram through contractual arrangement.
The Board has had 6 participants in the diversiogiam in the past four years, and has had 3
graduates. None of the licensees who have sucdgssimpleted the diversion program have
had similar, subsequent disciplinary violations.

The Board should speak to the possibility of sumsgthe statutory requirement to sponsor and
administer the diversion program, so that thesetfons may be privatized.

It would appear that there is no reason for ther@t@ duplicate what the private sector is
adequately providing. There are many non-governahsnbstance abuse rehabilitation
programs available to physical therapists. Thereievidence that state licensing Boards can
administer recovery programs better than privateigers.

ISSUE #7. Should thelicensing law be amended to require licenseesto
report criminal convictionsto the Board upon license renewal?

Recommendation: The Department did not address this issue. Comesaitstaff
recommended that the Board of Physical Therapy uiq licensees to report criminal
convictions to the Board when they renew their Inse.

Vote: The Joint Committee adopted the recommendation oh@nittee staff by a vote of 6-0.

Comment: The Board points out that criminal activity bydnsing applicants is automatically
reported by the Department of Justice as a restiltgerprint checks. However, there is no
requirement to report criminal convictions to tleehsing Board. In recent years, the Legislature
has seen fit to require a number of licenseesgorteo the licensing authority, upon renewal,
any criminal convictions — accountants and couoreers are recent examples. It would appear
to be an enhancement of the Board’s enforcementisegplinary process to make such a
requirement upon physical therapists.

I SSUE #8. Should the Board implement an electronic tracking system to
obtain timely, accurate and complete licensing application data?

Recommendation: The Department did not address this issue. Coneeitstaff
recommended that the Board of Physical Therapy slihwvith due regard to budgetary




constraints, move toward implementing an electrotiacking system to obtain timely,
accurate and complete licensing application datalasg as the Board complies with all
mandated requirements to implement any new techgglproject.

Vote: The Joint Committee adopted the recommendation oh@nittee staff by a vote of 6-0.

Comment: The Joint Committee has historically supportegldpplication of technology when
it will improve the efficiency and effectivenessarfy Board. However, the Board must comply
with the requirements of the Government Code aadtiate Administrative Manual to
implement an electronic tracking system.

The Board states that its application processtisantmmated, and does not have an applicant

tracking system. It would appear that efficienaesld be achieved by better tracking the

application process. The Board lists the followsugnmary of application processing times:
Physical Therapists Physical @pest Assistants

Minimum 46 days 67 days
Median 88 days 127 days
Maximum 372 days 166 days

The Board states that over the last four yearsatieeage time between submission of an
application and the examinations has been 124 d&gsaverage time between the examinations
and when an individual receives the license has h82 days.

ISSUE #9.  Should the Physical Therapy Board be continued, or should its
operations and functions be assumed by the Department of Consumer
Affairs?

Recommendation: Both the Department and Committee staff recommendeat the Physical
Therapy Board continue as the agency responsibletfe regulation of the practice of
physical therapists. Committee staff recommendtttiee sunset date of the Board be
extended for four years

(to July 1, 2003).

Vote: The Joint Committee adopted the recommendationhe Department and Committee
staff by a vote of 6-0.

ISSUE #10. Should the composition of the Physical Therapy Board be
changed to increase public representation and create a public majority
board?

Recommendation: This Board has 6 members, of which 3 are licenségysical
therapists and 3 are public members. The Departingenerally recommends a public
member majority and an odd number of members foguéatory boards. For this Board,
the Department recommended an increase in publicnmbership to improve balance




consistent with those guidelines. Committee stadhcurred with the Department, and
recommends adding one more public member to thefoarhe composition of the
Board would increase to 7 members, with 4 publiemmbers and 3 licensed physical
therapists.

Vote: The Joint Committee did nadopt the recommendation of the Department and
Committee staff. The Joint Committee adopted astithte recommendation by a vote of 5-1,
to change the composition of the Board to 7 membéxst with 3 licensed physical therapists,
1 physical therapist involved in the education dfysical therapists, and 3 public members.
Comment: The Physical Therapy Board believes that the @eaurrent six-member
composition is marginal in terms of representinthiitbe public and the profession, and in
accomplishing a quorum to conduct its mandatednessi and adequately consider disciplinary
issues.

The Board states that with only six members, wieoodten not all in attendance at the same
time, and occasional vacancies, it is sometimdgdif to achieve a quorum, and often not
possible for current members to meet all the demand requirements of the position. The
Board regularly discusses disciplinary cases arkemedecisions on licensing and enforcement
issues and believes, in particular, that this irtgrdrfunction of the Board requires more
participation by a larger board.



